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ORIGINAL ARTICLES 


THE PRESIDENT’S ADDRESS* 
By Juttan A. Cuase, M.D. 


22 Park Prace, Pawtucket, R. I. 


The founders of our Society decreed that the 
President should make an annual address at the 
annual meeting, as you all know. They did not 
specify the form and matter, but we may well 
assume that they had in mind that the President 
would treat of matters pertaining to the Society 
and its activities, and on this assumption I shall 
briefly refer to a few points which may be thus 
classified. 

Perhaps a word or two about our home may be 
opportune. In many respects it is desirable, but in 
some ways it is burdened by objections as 
expressed by some of our members. Outside is the 
increasing difficulty of those who wish parking 
facilities, and inside our hall the acoustic condi- 
tions are objectionable, especially for those mem- 
bers whose auditory powers are a bit below par. 
Further, we have our hall too well filled by noises 
from the outside. Because of these conditions 
some of our family have suggested that we seek a 
new location. A little thought brings the fact 
to mind that this would be a very difficult problem, 
and probably a very expensive one. As regards 
our hall, there are practical remedies now available 
which would overcome the objections mentioned. 
The introduction of amplifiers, and shutters to the 
windows of modern sound proof material ; a mod- 
ern system of lighting which has some advantages 
over the varying natural lighting, and a forced 
heating and ventilating system would transform 
our hall to a satisfactory auditorium. As you know, 
recently buildings have been constructed without 
windows, and lighted and ventilated very success- 
fully. Of course, our budget could not endure the 
expense of such changes, but it is probable that 
the necessary funds could be obtained from our 


*Delivered before the Annual Meeting of the Rhode 
Island Medical Society, June 4, 1931. 


members and their friends. Such improvements 
might well be followed by an increased use of our 
hall by other organizations that would be glad to 
assist in these improvements. As regards parking 
facilities, with the State House, new Masonic 
Building, Teachers’ College and our building in 
such close vicinity, it is more than probable that in 
the near future there will be erected close at hand, 
one of those modern structures of many stories, 
which will supply the need of temporary care for 
our modern conveyances. These points would 
seem to be worth considering, prior to plans of a 
new structure in a new locality, for certainly our 
present location is ideal in some ways. 


The subject of periodical examinations as a fac- 
tor in health preservation, is one which has engaged 
much attention from the public as well as the 
medical profession. It is not necessary to dwell 
on the fact that our professional duties in the not 
remote past, were, one may fairly say, to regulate 
and repair as well as we could, the injuries and 
effects of disease and accidents, and what efforts 
we put forth to forestall and prevent disease were 
merely incidental. What advice we gave was gen- 
erally the result of enquiry from our patients. 
However, we have advanced, or perhaps it might 
better be said, we have been led into a new rela- 
tionship to humanity in which the prevention of 
disease is now, and is to be in greater degree, a very 
large part of our duties. 


To this end there is much said about periodical 
health examinations for everybody. Apparently 
attempts have been made to establish a specialty in 
this field, and groups of men have associated and 
invited strangers (and by strangers, I mean per- 
sons of whom they have no previous professional 
history ) to come before them for health examina- 
tion. From my own experience and from that of 
some of my fellow practitioners I am of opinion 
that this method of treating the need has not been 
on the whole, a success. There are many obvious 
reasons for this. A gross lesion could be easily 
detected, but how few people are careful observers 
of their own conditions, and how few can give a 
previous history of those symptoms and conditions 
which it is necessary to have, to anticipate early 
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tendencies in their form of living that need correc- 
tion to prevent unbalance in their physiology lead- 
ing to pathology. Further, the psychological life of 
the individual is a much underestimated factor in 
causing pathological changes. It is a much more 
important factor than his answers as to whether he 
had had measles or mumps. 


These are factors in the problem which can only 
be obtained by prolonged contact with the subject. 
and this contact can only be had over as long a 
period as is needed, by the professional man we 
speak of as the family doctor or general practi- 
tioner. One effect which I have personally 
observed in several instances in patients who have 
for a year or more attended the well known N. Y. 
Life Extension clinic, has been the gradual growth 
of a psychological condition that became unendur- 
able to the patient after a time, as every three 
months some particular symptom or condition was 
stressed so strongly as necessary to put them in 
perfect health, that a fear complex was developing. 
We all know that perfect health can only be found 
at the end of a rainbow, and that the given weight 
to a given height is useful in a table, but when a 
man is told time and again that he is over weight 
for his height, and when he has tried to reduce and 
has not succeeded ; if he is of a certain tempera- 
ment and sensitive, he may well develop a condi- 
tion needing mental treatment at least. The point 
I would make is to ask: Would it not be better 
for the desired guidance of our people into better 
care, that we urge all general practitioners to take 
the burden of periodical examinations, or better 
periodical observations, and make proper records 
of the conditions, and give such instructions to the 
individual patient as are needed, in such a diplo- 
matic manner that his fear complex would not be 
aroused? The conditions today however, make it 
imperative, that, if this method is to be carried out 
successfully a closer co-operation must be estab- 
lished between the general practitioner and the 
specialists in the various lines of practice. It will 
frequently happen that the family doctor in his 
periodic examination will find a condition where he 
feels that a specialist should see the case and give 
him an opinion. As things are now generally, if the 
patient is a person of moderate means, the expense 
will prevent this course. It would seem to be a 


commonsense way of meeting this condition, if the 
specialists could make a special fee table for this 
class of health examinations at a nominal charge. 
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This idea may seem impractical to the specialists, 
but I am of opinion that unless there is more 
co-operation in this direction, there will be further 
formation of health clinics under various names, 
where the needed experience of the family phy- 
sician will not be available much to the detriment 
of the examined. I am now going to make a sug- 
gestion relative to a habit of our Society, that 
probably will not meet universal approval, and 
possibly, a very limited approval. As a retiring 
President, I can make it without being thought to 
be personally interested. The suggestion is: That 
we keep our Presidents in office for longer periods 
than one year as has been our custom for some 
little time in the immediate past. Quite early in our 
history periods of three to five years, and in one 
instance eight years was the custom. Then for five 
years only an annual service was the habit, fol- 
lowed by a period of two years but with few excep- 
tions until 1907. Since that date the one year term 
has prevailed. It probably is true that if our Presi- 
dent is to become useful to us other than as simply 
presiding officer at our meetings, he should have 
more time in which to become thoroughly familiar 
with our problems. 


One of these problems relates to contact with 
our District Societies. I beg to suggest, that at 
present there is not the close contact that should 
exist between the District Societies and the State 
Society. More co-operation is needed for the best 
interests of both parties, and this probably can 
best be brought about through acquaintance and 
contact by the President of the parent society. I 
think it must be apparent to the observing mem- 
bers of our profession, that from now on if we are 
to do the best work for humanity it will be neces- 
sary that we co-operate more fully than ever before 
with the many new agencies engaged in those fields 
collateral to medicine, and these fields, under what- 
ever name they endeavor to function, are in most 
instances sadly in need of the best help that the 
collected experience and wisdom of our profession 
can give them. While our committees to a certain 
extent meet this need, it is probable that a Presi- 
dent of considerable experience would be the 
natural and best liaison officer, for this contact, 
which not only would be of helpful guidance to 
these various organizations but would tend to pre- 
serve organized medicine as a stronger influence 
in public opinion. May I say that the R. I. Medical 
Society does not at present have the strong collec- 
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tive influence it should and could have in our com- 
munity. 

We have now a new standing committee, the 
Defense Committee, and for the better information 
of our members it may be well to refer to what we 
expect from its functioning. The new arrangement 
of Group Insurance for our members, made it 
desirable that there be a better co-operation than 
we have previously had with the insurance com- 
pany, and to this end all suits for claims against 
our members for professional malpractice, and also 
all threatened suits, should be thoroughly investi- 
gated by this committee. Any member having suit 
of this character, brought or threatened, should 
immediately notify our Secretary who in turn will 
bring it to the attention of the Defense Committee. 
A member of this committee can then get in touch 
with both sides of the case as a friendly arbitrator. 
Often these cases are the result of misunderstand- 
ings, and can be settled by the better understanding 
which the Defense Committee can offer, and thus 
be kept out of court. 

Should the Committee find probable liability on 
the part of the physician involved, a fairer settle- 
ment might be obtained by arbitration and the pub- 
licity of a public trial be avoided. In the class of 
cases which are classed as an attempt at “black- 
mail” of which there are quite frequent examples, 
an attorney who may have taken the case depending 
upon securing a verdict to get his fee, will be less 
likely to push a case when he knows an investiga- 
tion has been made by a committee backed by the 
R. I. Medical Society, and that the society will use 
all its moral force at least in defense of the mem- 
ber attacked should the case be brought into court. 
Similar Committees to ours in other states have 
proved quite a deterrent to this class of lawyers in 
their states. There is certainly a useful field of 
labor in this direction. A desirable result in the 
long run will be that we shall probably be able to 
get more favorable rates of premium payments on 
our necessary insurance policies, and in these latter 
days of much laxness of moral regard for his fel- 
lows, that seem to possess a part of society, no 
medical man in active practice can afford to go 
uninsured. 

There is another field in which this committee 
may well sow seed, and if properly cultivated may 
reap « most desirable and much needed crop. Viz: 
The feld of Expert Medical testimony in our 
court-. The present conditions are a stench to our 
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nostrils, and cause us blushes of shame in imagina- 
tion at least. I recently listened to the remarks in 
an address before one of our District Societies, by 
a Judge of the R. I. Superior Court, which, while 
not intended to be a severe condemnation of the 
medical profession for its laxity in this direction, 
was in fact a severe indictment. I’ll admit there is 
another side to this question than that of the 
responsibility of the medical profession for the 
conditions, and will be so long as any lawyer having 
a medical witness on the stand who is there as a wit- 
ness of fact only, can be asked for expert opinions 
and have the support of the Bench in such ques- 
tionings. This certainly is a condition, among 
others, which needs correcting. It is improbable 
to believe that the medical and legal professions 
cannot through co-operative labors improve these 
conditions after investigation and study. 

A well conceived system resulting from such 
conjoint work, would if legislation became neces- 
sary probably be received sympathetically by the 
legislative body. If this committee should deem 
it advisable, and should ask the R. I. Bar Associa- 
tion to appoint a committee to join them for this 
work, it seems probable that the legal society would 
be pleased to do so. 

However, I am of opinion that there is a move 
which this Society could take which would without 
any legislation, have a far reaching effect toward 
some reforms in medical expert testimony. The 
R. I. Medical Society could establish Registration 
Lists of those medical men who desire, or are will- 
ing to appear in the courts as medical experts. It 
might be desirable to classify into several branches. 
The formation would be by application, and thé 
qualification of the applicant would be decided by 
the Council or some committee appointed by the 
Council. If approved, the applicant’s name would 
then be entered on the Registration List. Most of 
our members do not care to go into court as 
experts, and when solicited to do so, could well refer 
the solicitor to the Registration List. 

Members not on the approved list of the Society 
would naturally hesitate about assuming the role. 
This method would not control those medical men 
not members of the R. I. Medical Society, but as it 
became known to the bar, bench and public that 
there was such an approved list of medical experts 
sanctioned by the R. I. Medical Society, a medical 
man seeking to qualify to give expert testimony, 
would be likely to meet with the inquiry: “Are 





106 


you on the list of approved expert witnesses of the 
R. I. Medical Society?” If he were obliged to say 
no, there would certainly be a psychological shadow 
thrown on his testimony. Time alone could tell of 
the usefulness, or otherwise, of such conditions, 
but theoretically it would have ethical value for 
honest work. 


I want to speak a good word for the development 
of better co-operation between the various depart- 
ments into which the practice of medicine has been, 
and is being developed. In the past history of 
medical practice, as you all know, the individual 
practitioner was a law unto himself through neces- 
sity, and he was supposed to have a knowledge of 
all that was known in the field of medicine. From 
this a traditional individuality grew up which we 
have inherited and which it is difficult to outgrow. 
There is developing in hospital practice more co-op- 
eration than was previously extant, but which even 
now in many hospitals could be further developed. 
One may well ask, should not the tremendous 
growth of hospitals be somewhat checked, and may 
it not be by better co-operation in home diagnosis, 
treatment and care. The tendency to hospitalize all 
our people from the birth in a lying-in hospital, 
through all kinds of illness, and the final ending 
in burial from a mortician’s funeral parlor, is not 
conducive to the preservation of the family unit, 
and the family unit and the home must remain the 
unit of our civilization if we want to avoid com- 
munism in some form or other. As physicians this 
is an aspect of development which should receive 
our earnest study and a better co-operation between 
the various branches of our profession as it would 
be an important factor in lessening the hospital 
complex epidemic from which we are suffering, 
and work toward the preservation of the family. 


The claim is made that under the present condi- 
tions the mass of people can only have the full 
diagnostic benefit of modern knowledge through 
hospitals, and this belief leads many laymen to 
advocate State medicine as the corrective remedy. 
Would it not be wise for the profession to give 
study and action to meet this demand for better 
home diagnosis, and it seems that this might be 
brought about by co-operative action. The financial 
problem would likely be the most difficult factor in 
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a new arrangement, but I have faith to believe that 
this could be practically adjusted. Possibly a lim- 
ited part of the free service given by our members 
in hospitals, might well be diverted to a co-opera- 
tive home service. 


Before closing I wish to pay tribute to the effici- 
ent labor of our genial Secretary. His position is 
similar to that of “Chairman of the Board” in our 
large financial and industrial organizations ; a posi- 
tion which is really the guiding power in the organ- 
ization. Presidents, as you know, are often princi- 
pally ornamental. The Chairman of the Board is 
supposed to be responsible for dividends, and 
our scientific and literary dividends—and certainly 
we have enjoyed large dividends of this charac- 
ter-—can be credited to the labors of our “Chair- 
man of the Board.” May he live long—and serve 
us if he will. My thanks are hereby extended to 
the other members of our official family, for their 
kind considerations and courtesies during the past 
year, and a reference is certainly due to the labors 
of love of the Editor and Manager of our RHODE 
IsLAND MEbIcAL JOURNAL, so much improved in 
all ways during the past year. 


I thank you for your attention. 


HOSPITALS 


PROVIDENCE LYING-IN HosPITAL 


The regular monthly meeting of the Rhode Island 
State Association of Record Librarians was held at 
the Miriam Hospital on May 13, 1931. Dr. J. W. 
Helfrich of Westerly Hospital, gave an interesting 
talk on the Record Department from the doctor's 
viewpoint. 


The following hospitals were represented : Provi- 
dence City Hospital, Providence Lying-In Hospi- 
tal, Westerly Hospital, Miriam Hospital, Paw- 
tucket Memorial Hospital, Homeopathic Hospital, 
Rhode Island Hospital. 


IRENE CAVANAUGH, Secretary 





THE RHODE ISLAND MEDICAL JOURNAL 


Owned and Published by the Rhode Island Medical Society 
Issued Monthly under the direction of the Publication Committee, 106 Francis Street 








FrepERICK N. Brown, M.D., Editor 
309 Olney Street, Providence, R. I. 


Asa S. Brices, M.D. ) 
Aex M. Burcess, M.D. 

W. Louts CHApMAN, M.D. 

Paut APPLETON, M.D. 

Witrrep Picktes, M.D. Associate 


CreIGHTON W. SKELTON, M.D., Business Manager 


Freperick N. Brown, M.D., Chairman 
C. W. SKEtton, M.D. 

Epwarp V. Murpny, M.D. 

Harry Lee Barnes, M.D. 

James W. Leecu, M.D. 


NorMAN M. McLeop, M.D. Editors 
AxBert H. MItter, M.D. 
DenNETT L. RicHarpson, M.D. 
Guy W. WELLts, M.D. 

Isaac GERBER, M.D. j 


Committee on Publication 





Advertising matter must be received by the 10th of the month preceding date of issue. 
Advertising rates furnished upon application to the business manager, CrercHton W. SkE.ton, M.D., 106 Francis St., Providence, R. I. 
Reprints will be furnished at the following prices, providing a request for same is made at time proof is returned: 100, 4 pages without 
covers, $6.00; each additional 100, $1.00; 100, 8 pages, without covers, $7.50; each additional 100, $2.80; 100, with covers, $12.00; each 
additional 100, $4.80; 100, 16 pages, without covers, $10.50; each additional 100, $3.00; 100, with covers, $16.00; each additional 100, $5.50. 
Supscription Price, $2.00 pER ANNUM, SINGLE Copiks, 25 CENTs. 


- 
Entered at Providence, R. I. Post Office as Second-class Matter. 








RHODE ISLAND MEDICAL SOCIETY 
Meets the first Thursday in September, December, March and June 


President Wallum Lake 
1st Vice-President Providence 
ahd © “West Warwick 
Secretary Providence 
Treasurer Providence 


H. L. BARNES 

N. D. Harvey 
Cuas. H. CuristIeE 
J. W. LeecH 

J. E. Mowry 


DISTRICT SOCIETIES 


KENT 
Meets the third Thursday in each month 


E. Greenwich 
Riverpoint 


President 
Secretary 
NEWPORT 
Meets the second Thursday in each month 


D. P. A. Jacosy 
ALEXANDER C. SANFORD 


Joserpn A. BAUTE 
Cuartes S. CHRISTIE 


President 
Secretary 


Newport 
Newport 





PAWTUCKET 

Meets the third Thursday in each month excepting 

uly and. August 
President 
Secretary 


PROVIDENCE 


Meets the first Monday in each month excepting 
July, August and September 


President 
Secretary 


WASHINGTON 


Meets the second Wednesday in January, April, 
uly and October 


President 
Secretary 


WOONSOCKET 

Meets the second ‘Thursday in each month excepting 

uly and August 
President 
Secretary 


Central Falls 
Pawtucket 


Ettiotr M. CLarKe 
Henry J. HANLEY 


Providence 
Providence 


Westerly 


L. H. Jonnson 
Westerly 


Joun CHAMPLIN, Jr. 


W. A. BERNARD 
T. S. Frynn 


Woonsocket 
Woonsocket 


R. I. Ophthalmological and Otological Society—2d Thursday—October, December, February, April and Annual at call of President. 
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EDITORIALS 


THE FISKE FUND AWARD 


It is with great pleasure that the JouRNAL notes 
the award of the Fiske Fund Premium to one of its 
associate editors, Dr. Albert H. Miller, for his 
essay entitled, “Anesthetics—Their Relative Values 
and Dangers.” Established ninety-six years ago by 
the will of Dr. Caleb Fiske, one of the early Presi- 
dents of the Rhode Island Medical Society, the 
Fund provides money for the award of a premium 


to the author of the best essay submitted each year 
and for the subsequent publication of the essay. 
The subject of this dissertation is particularly 
timely ; new anesthetic agents and methods have 
been introduced in bewildering profusion during 
the past few years, and there is great need of an 
impartial and judicial consideration of the merits 
and disadvantages of the various available anes- 
thetics. It was the hope of the Trustees, in propos- 
ing this subject, that someone skilled in its theoreti- 
cal and practical aspects might be stimulated to 
make a contribution of lasting value. This hope has 
been fully realized. 
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For many years, quietly and without ostentation, 
Dr. Miller has studied and practiced the science and 
the art of anesthesia. He has become thoroughly 
acquainted with the chemical nature and physiolog- 
ical action of the many drugs employed, and he has 
perfected the technique of their administration to 
patients, devising apparatus and methods without 
which certain very difficult operations cannot be 
performed with safety. In addition to this he has 
made valuable contributions, both by personal 
instruction and in his published writings, to the 
education of other men in this field. One of his 
greatest services has been in bringing about the 
recognition of the importance of anesthesia as a 
special branch of medical practice. As a result of 
this work, Dr. Miller is today regarded as one of 
the foremost anesthetists of the country. 


The JourNAL heartily congratulates Dr. Miller 
on receiving the Premium award; it also congratu- 
lates the Trustees of the Fund on their good fortune 
in being able to make an award which will bring 
added prestige to an already honorable tradition. 


INDEPENDENT PRACTICE, CO-OPERA- 


TION AND GROUP PRACTICE 


Scarcely a public utterance by a medical man 
nowadays is free from some laudatory remarks 
concerning the general practitioner. This is as it 
should be, for the need of the family physician is as 
great today as it ever was. And yet no one is more 
ready than the conscientious doctor of this type to 
admit that in the average general practice the serv- 
ices of specialists of all sorts, surgeons, internists, 
neurologists, laryngologists or other workers in 
limited fields, are absolutely necessary to the wel- 
fare of an occasional patient. Specialized knowl- 
edge and specialized technique have become so far 
developed that no one man can reasonably pretend 
to have mastered them in more than a few of the 
phases of medicine with which the general practi- 
tioner must deal. Independent practice is, therefore, 
of necessity a thing of the past. 

In his annual presidential address before ‘the 
Rhode Island Medical Society, Dr. Julian A. Chase 
made a wise and forceful plea for co-operation 
among practitioners. Such co-operation already 
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exists to a great extent in many communities, but 
unfortunately it is applied mainly to the people at 
opposite ends of the financial scale, the rich and the 
very poor. The type of co-operation that is needed 
and to which President Chase referred is such that 
it would allow a patient of moderate means to be 
examined by whatever specialists and special meth- 
ods might be necessary without the payment of the 
sum of all the independent fees involved,—a sum 
always far beyond his ability to pay. 


Group practice is one answer to this problem. 
This is an arrangement whereby a number of spe- 
cialists conduct their private practice together, each’ 
contributing his appropriate share in diagnosis and 
treatment, the finances being handled by the group 
as a whole. This allows of a thorougls study of a 
patient without multiple fees, but unfortunately the 
blanket charges are in many instances as high as 
would be the sum of the individual fees if they were 
collected separately. When properly conducted, 
however, we may say that group practice consti- 
tutes an adequate mechanism for offering expert 
and specialized medical service to people of mod- 
erate means. It has, however, many serious disad- 
vantages. Not the least of these is the fact that while 
establishing perfect co-operation between the mem- 
bers of the group, it almost or completely precludes 
co-operation with practitioners outside the group. 
A general practitioner or a specialist not a member 
of such an organization will naturally hesitate to 
refer a patient to the group in view of the fact that 
its members are bound to refer their patients to 
each other, and his chances of ever getting a 
patient from one of them are practically nil. Thus, 
jealousies inevitably arise, and the sum total of 
co-operation between the members of the profes- 
sion in the community is decreased rather than 
increased by the presence of the group. 


Sometimes among physicians whose offices are in 
the same building a system of courtesy examina- 
tions exists, that is to say, a custom whereby men 
in special lines examine patients for each other to 
determine the presence or absence of abnormalities 
in their special fields, without making a charge. 
Such examinations are naturally not of a time- 
consuming nature—as, for example, a pelvic exam- 
ination which a gynecologist makes to help an 
internist in a general diagnostic survey, or an opin- 
ion on a heart by an internist to help a surgeon who 
is considering the advisability of operation. Such a 
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“courtesy examination” not only does a great deal 
to promote the welfare of the patient and his confi- 
dence in his doctor, but it also repays the one who 
inakes it because it constitutes an introduction to the 


patient as the specialist of his own doctor’s choice, 


and in very many instances results in the casual 
examiner later being called in to take a major part 
in the patient’s care. 

Co-operation of this type is greatly to be desired, 
and some method of extending it beyond the offices 
of a few physicians who happen to be friendly and 
located in the same building should be developed. 
If, for example, the custom could be established by 
which members of the state or city society referred 
patients to each other freely in the making of diag- 
nostic surveys in such a manner that each specialist 
could record an opinion as to whether or not in each 
instance a real abnormality in his own field existed 
and whether or not further study in that field were 
recommended, and could make a charge which 
would be nominal and below his minimum fee for 
an ordinary office visit, the whole cost of a careful 
survey might be brought within the means of the 
unfortunate group of people who cannot accept 
charity and who cannot afford the ordinary fees 
of specialists. The JoURNAL suggests that this sub- 
ject be studied further by our local societies. 


PROFESSIONAL SECRECY 


We have before us what may well be termed one 
of the most vicious attacks on the sacred memory 
of one of the greatest statesmen that ever lived. It 
is a psycho-analytical article upon Abraham Lin- 
coln. Now we are not in a position to deny some of 
the claims advanced in this article, but let us for the 
sake of argument admit its medical considerations. 
Let us admire the marvellous strength of character 
of anyone who could surmount the tremendous 
inherited handicaps which Lincoln overcame so 
successfully. Let us marvel that this great man, and 
there are but few who deny that Lincoln was a very 
great man, was able to swim with these ponderous 
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millstones about his neck, and that instead of fall- 
ing into the degenerate and criminal classes, he, in 
spite of almost overwhelming mental burdens, rose- 
to heights so tremendous that his inherited charac- 
teristics became paltry and insignificant. 


There is one question that every physician should 
continually ask himself, a question that every indi- 
vidual in the world might well ask himself before 
undertaking any small or great duty. This question 
is, “What good will it do?” If an operation is 
toward, if advice is needed, if a prescription is con- 
templated, or, in fact, any of the multiform duties 
or needs of life or influence are at hand, this ques- 
tion may lead to a wise choice and one’s duty be 
more efficiently performed. Together with this 
question and inseparable from it is the other— 
“What harm may result ?” 


This minute and meticulous examination of char- 
acter and of personality is sometimes productive of 
good. It is believed that it is a form of mental 
catharsis in which the patient relieves himself of 
an idea which is in his mind and doing him harm, 
and it is supposed that such confession clears the 
mind, obviates introspection, and at once brings 
about a more wholesome state of thought and men- 
tal hygiene. As a matter of fact, it often increases 
introspection and forces false values upon the per- 
sonality of the subject. There is often a need of 
such studies, but we are of the opinion that any 
such conclusions that are offered to diminish the 
sanctity of the memory of the revered and honored 
dead are a perversion of medical practice, a viola- 
tion of medical confidence, and serve no good pur- 
pose. There are many things that should be told in 
a low voice or not at all, and if these things are true, 
which we very much doubt, they should never have 
been given public utterance. 


We are very sure that the medical profession as 
a whole does not approve of this paper of Dr. Brill, 
and we are equally sure that it does not so easily 
cast aside that most sacred and inviolable of all the 
duties and privileges of our learned and admired 
profession—professional secrecy. 








HARRY LEE BARNES 


President of the RHODE ISLAND MEDICAL SOCIETY 


i934. + E932 
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THE RHODE ISLAND MEDICAL 
SOCIETY 


Councit MeetiING—May 2, 1931 


The annual meeting of the Council was called to 
order by the President, Dr. Julian A. Chase, at 4:30 
P. M., May 22, 1931, at the Medical Library. 

The Treasurer’s report was presented by Dr. J. 
E. Mowry, Treasurer, and the Council voted to 
recommend its adoption by the House of Delegates. 

The following members were dropped for non- 
payment of dues: 

Dr. Garabed S. Ghazarian, 188 Broad St., Provi- 
dence. 

Dr. Mihran Missirlian, 1262 Westminster St., 
Providence. 

Dr. George E. Reynolds, 217 Elmwood Ave., 
Providence. 

On motion of Dr. Keefe, seconded by Dr. Har- 
vey, it was voted that a committee of three from the 
Council be appointed by the President to consider 
the question of refunding the funds which were 
applied to the building of the Medical Library 
Building. 

Adjourned. 

Respectfully submitted, 
J. W. Leecu, M.D., Secretary 


SPECIAL MEETING OF HousE oF DELEGATES 


A special meeting of the House of Delegates was 
called at the Medical Library, March 31, 1931, by 
the President, Dr. Julian A. Chase, to consider 
Senate Bill No. 175, the so-called ‘Beer Bill.’ This 
bill provided for the appointment of a commission 
or board which should have the right to issue 
licenses to manufacture, sell and transport wine, 
beer, ale, porter and other malt preparations for 
medical purposes. An important provision in the 
operation of this act was the issuance of prescrip- 
tions by the members of the medical profession. 

A motion by Dr. Harris, chairman of the Com- 
mittee on Legislation, duly seconded, that the 
Rhode Island Medical Society oppose the passage of 
the bill, brought out a general discussion which in 
the main was adverse to the proposed bill. 
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Upon motion of Dr. Mowry, duly seconded, the 
motion of Dr. Harris was voted tabled. 

Dr. Mowry moved that the Committee on Legis- 
lation be empowered to use such methods as they 
saw fit to oppose the passage of the bill and to 
express their action in the public press. Seconded. 
So voted. 

At the request of the New York State Medical 
Society the following resolution, sponsored by that 
Society, was presented to the House of Delegates: 

Wuereas, The Congress has undertaken to fix 
the doses of wine and whiskey and brandy by legis- 
lative fiat, thus taking over the functions of phar- 
macologist and physician, and 

Wuereas, The Volstead Act compels physicians 
to betray the confidences of their patients by keep- 
ing a record of their diseases and ailments for in- 
spection by Federal prohibition agents, thus violat- 
ing the traditions of the Medical profession, medi- 
cal ethics and the laws of a number of states, and 

Wuereas, Relief from these conditions has been 
sought in the courts and has been denied by the 
United States Supreme Court, and 

Wuereas, the Wickersham Commission has 
unanimously made the recommendation : 

1. “Removal of the causes of irritation and 
resentment on the part of the medical profession 
by: 
(a) Doing away with the statutory fixing of the 

amount which may be prescribed and the 
number of prescriptions ; 

(b) Abolition of the requirement of specifying 
the ailment for which liquor is prescribed 
upon a blank to go into the public files ; 

(c) Leaving as much as possible to regulations 
rather than fixing details by statute.” 

Now, therefore, 

BE IT RESOLVED, That the Rhode Island Medical 
Society hereby urges each of its members to 
demand of his Senators and Congressmen the 
repeal of those portions of the Volstead Act which 
substitute the fiat of Congress for the seasoned 
opinion of the medical profession, which rob the 
sick of their right to be healed of their diseases and 
ailments according to the recommendations of emi- 
nent medical authorities, and which deprive the 
physician of his right to the free exercise of his 
judgment in the practice of his profession. 

Be Ir FurtHER ReEsotvep, That the Delegate 
of the Rhode Island Medical Society to the 
American Medical Association be, and hereby is, 
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instructed to present this resolution to the House of 
Delegates of the American Medical Association at 
its next meeting for similar action. 

It was moved and seconded that the resolution as 
made be adopted. So voted. 

Adjourned. 

Respectfully submitted, 
J. W. Leecu, M.D., Secretary 


ANNUAL MEETING House oF DELEGATES 
May 22, 1931 


The annual meeting of the House of Delegates 
was called to order at 5:05 P. M., May 22, 1931, at 
the Medical Library by the President, Dr. Julian 
A. Chase. 

The first item of business was the election of 
Officers and committees for the year 1931-1932. 


President 
Dr. H. L. Barnes, Wallum Lake, R. I. 


First Vice-President 
Dr. N. D. Harvey, Providence 
Second Vice-President 
r. Chas. S. Christie, W. Warwick 
Treasurer 
Dr. J. E. Mowry, Providence 
Secretary 
Dr. J. W. Leech, Providence 
Committee on Arrangements 
Dr. Philip Batchelder, Chairman, Providence ; 
Dr. Reuben C. Bates, Providence; Dr. A. L. Pot- 
ter, Providence; Treasurer ex-officio. 


Committee on Legislation, State and National 

Dr. H. E. 
C. H. Holt, Pawtucket ; Dr. C. F. Gormly, Provi- 
dence ; President and Secretary ex-officio. 


Harris, Chairman, Providence; Dr. 


Committee on Library 
Dr. Wilfred Pickles, Chairman, 
Dr. C. C. Dustin, Providence; Dr. J. 


Providence. 


Providenee:; 
EK. Donley, 


Committee on Publication 
Dr. F. N. Brown, Chairman, Providence ; ‘Dr. 
C. W. Skelton, Providence; Dr. E. V. Murphy, 
Newport; President and Secretary ex-officio. 
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Committee on Education 
Dr. R. T. Henry, Chairman, Pawtucket; Dr. 
Geo. W. Waterman, Providence; Dr. R. R. Bald- 
ridge, Providence; President and Secretary ex- 


officio. 
Committee on Necrology 
Dr. H. C. Messinger, Chairman, Providence ; 
Dr. H. A. Lawson, Providence ; Dr. Royal C. Hud- 
son, W. Warwick. 
Curator 
Dr. C. D. Sawyer, Providence 


Auditor for Two Years 
Dr. J. W. Helfrich, Westerly 


Member to New England Medical Council 
for Three Years 


Dr. Julian A. Chase, Pawtucket 


Delegate to American Medical Association 
for Two Years 


Dr. Roland Hammond, Providence 


Alternate Delegate to American Medical 
Association for Two Years 


Dr. P. Williams, Providence 


The minutes of the special meeting of the House 
of Delegates held March 31, 1931, were presented 
by the secretary and accepted. 

The annual reports were then presented. 

The secretary’s annual report as follows was 
read and accepted. 


SECRETARY’S REPORT 

I submit herewith the annual report of the Sec- 
retary upon the conditions and activities of the 
Rhode Island Medical Society for the year 1930- 
1931. 

The Society has held its regular quarterly meet- 
ings. The September, 1930, meeting was held in 
Newport on the invitation of the Newport Medical 
Society. 

A Special meeting of the House of Delegates 
was held June 5, 1930, to appoint a committee 
which should undertake a state-wide survey of the 
causes of maternal mortality incident to child-birth 
and this investigation and tabulation is proceeding 
under the chairmanship of Dr. E. S. Brackett. 
Several months must elapse before data of value in 
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this regard can be collected, but it is the belief of 
the committee that its study will result in lowered 
statistical death rate for Rhode Island by the sift- 
ing out of deaths not properly attributable to par- 
turition. 

A special meeting of the House of Delegates 
was held March 31, 1931, to consider Senate Bill 
175, popularly known as the “Beer Bill,” intro- 
duced at the last session of the State Legislature. 
The Committee on Legislation will doubtless report 
upon this bill and its implications. Suffice it to say 
in this report that the working of this act apparently 
depended upon the members of the medical pro- 
fession acting as agents to furnish prescriptions at 
a fee fixed by a board for wine, beer, ale, porter, 
and other malt liquors. The House of Delegates 
after discussion, which was in the main opposed to 
the bill, voted to instruct the Committee on Legis- 
lation to oppose its passage. However, this bill did 
not come up for vote during the session of the 
Legislature. 

This year there have been added to the member- 
ship roll 17 new members, one re-instated, three 
dropped, and one resigned, and one transferred to 
non-resident. 

Active, 457, non-resident, 24, honorary, 6. 

The following members have died: 


Ara M. Paine, Woonsocket, R. I., June 23, 1930; 
Edwin B. Harvey, Providence, R. I., June 23, 
1930; Andrew J. McLaughlin, Providence, R. L., 
July 2, 1930; Frederick R. Devine, Riverside, R. L., 
August 15, 1930; Stephen C. Powell, Newport, 
R. I., October 18, 1930; Walter J. O’Keefe, Provi- 
dence, R. I., October 10, 1930; Joseph M. Bennett, 
Providence, R. I., November 13,1930; Roy Blos- 
ser, Providence, R. I., January 8, 1931; Samuel H. 
Long, Apponaug, R. I., February 13, 1931; Robert 
G. McCullough, Providence, R. I., May 4, 1931; 
Robert W. Kerr, Columbus Barracks, Ohio, Janu- 
ary 30, 1930. 


A more detailed report of our deceased members 
will he presented by the Committee on Necrology 
at the annual meeting of the Society. 


I beg leave to call attention of the Delegates and 
the Fellows to the fact that the group insurance 
contract ‘entered into between the Society and the 
United States Fidelity & Guaranty Company is in 
Operation and to urge the members who have not 
done -0 to avail themselves of the opportunity of 
protecting themselves by this method against suits 
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for malpractice. The advantages of this scheme 
are: 

First, a lower rate than can be obtained other- 
wise. 

Second, the moral influence which the prestige of 
the Rhode Island Medical Society as sponsor of this 
policy gives to the individual member who may 
unfortunately be faced with a suit for malpractice. 

Third, the existence of a permanent defense 
committee made up of one representative from 
each district medical society, whose function is to 
confer with members against whom malpractice 
charges have been brought and to use its good 
offices in attempts at conciliation. Not as many 
Fellows have availed themselves of this insurance 
to date as was hoped for. The following shows the 
number and distribution of policyholders under the 
plan :— 


Providence 110, Woonsocket 17, Newport 7, 
Pawtucket 15, Washington 5, Kent 3, Total 157. 


1 would urge the Fellows to notify me as they 
receive notice of the expiration of their present 
malpractice policies and the issuance of a policy 
under this group insurance will be effected with a 
minimum of effort on their part. 


The Society has been apprised of the fact that 
the grave of Dr. Caleb Fiske, who established the 
Fiske Fund of the Rhode Island Medical Society, is 
in badly neglected condition. The President and 
Secretary have recently made a trip of inspection 
of the grave in Scituate in accordance with the 
request of the delegates who at the March meeting 
referred the matter to the Trustees of the Fiske 
Fund. A sense of pride in, and feeling of obliga- 
tion to the founder of the Fiske Fund, should move 
the Society to take the care of the Fiske grave upon 
itself, and it is hoped that the Trustees will devise 
ways and means to accomplish this worthy act. 


May I not advert once more to a suggestion that 
the walls of this Medical Library Building offers 
to members of the families of deceased Fellows an 
admirable place for the custody of portraits of 
former Fellows and officers of this Society, and 
express the hope that Fellows will use their influ- 
ence wherever possible to obtain for the Society 
such portraits either as gifts to the Society or for 
custody and safe-keeping within the building? 


Respectfully submitted, 
J. W. Leecu, M.D., Secretary 
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TREASURER’S ANNUAL REPORT, 1930 


CHASE WIGGIN FUND $6,892.21 
——— $6,892.21 


ISD RT TN AT EROL TON! MOTE $5,609.10 
——— $5,609.10 


J. W. C. Ety Funp 

1 Bond So. California Edison Co. ....ccccccccccccccccccsssscssseeneee $980.00 
Interest on same 

8 shares Mechanics National Bank Stock 

Interest on same 


ENDOWMENT FUND 

2000 Okla. Gas & Electric Co., Ist Mort. 5% 
Interest on same 
Cash on hand 
REMNIECNIRERATINGE C8555 (2 OPC Ie 0. oa mince Re ns a. eee RNC 





I io ae ores cecccdeanibichockenenmnaneonal $1,677.52 


$1,677.52 


E. M. Harris Funp 
Sold So. Illinois Light & Power Co. 6% $2,020.00 
Accrued Int. Jan. 1-Mar. 3, 1930 20.67 


$2,040.67 
Purchased General Public Utilities Co. 6% $1,980.00 
Accrued Int. Dec. 1, 1929-Mar. 3 ,1930 30.67 
Balance from sale and purchase of bonds .. 30.00 


$2,040.67 
June 19. Sold Pacific Gas & Electric C0. .....-ccccccceceecnsen $1,009.44 
Accrued Int. Jan. 1-June 21 28.33 


$1,037.77 
June 19. Purchased Central Arizona Light & Power 
SSL. EAs eRe OL AEE Ne 
Accrued Int. June 1-21 
Balance from sale and purchase of bonds 


E. M. Harris FUND 
2000 Mort. Security Corp. of Amer. 514% 
Interest on same 
2000 General Public Utilities Co. 6% 
Interest on same 
1000 Central Arizona Light & Power Co. 5% .....0:00... 
Interest on Southern Illinois L. & P. Co. & Pacific Gas 
& Electric Co. before selling 90.00 , 
—§_— $5,262.50 


FRANK L. Day Funpb 

3000 Canadian National Railway Co. 4% $2,979.75 

Interest on same 135.00 
25 


Cash on hand ..................... 155. 
—_$3,270.00 





July, 1931 


SOCIETIES 


CHASE WIGGIN FuND $6,892.21 
—— $6,892.21 


H. C. MILt_er FuNbD $5,609.10 
— $5,609.10 


J. W. C. Ety Funb 

1 Bond So. Califormia Edison Co. oie: ceccccsssssssssssseesesnnsnee 
8 shares Mechanics National Bank Stock 

Paid R. I. Medical Society (for Journals ) 


ENDOWMENT FuND 

2000 Oklahoma Gas & Electric CO. coccccccccsssssssssssssssssssssseessesseseee $1,920.00 

Cash on hand 1,995.47 
—__—_—$3,915.47 





PRINTING FUND $1,677.52 


$1,677.52 


E. M. Harris FUND 

2000 Mort. Security Corp. of Ame te 0.0.0. cccccccccccccsenneene $2,000.00 
2000 General Public Utilities CO. nc ccccccccsemsennennennnnee 1,980.00 
1000 Central Arizona Light & Power C0. .......:ccccccccecsene 962.50 


Paid R. I. Medical Soc. for repairs on building 320.00 
——— $5,262.50 


Frank L. Day Funp 
3000 Canadian National Railway Co, o......cccccccossssensnsene $2,979.75 
Interest used for purchase of books 11.65 


Cash on hand 278.60 
——_—§ $3,270.00 
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HERBERT TERRY FUND 

2000 Missouri Public Service Co. 5% 
Interest on same 

Cash on hand 


James R. MorGan Funpb 
500 Missouri Power & Light Co. 44% 
Interest on same 


James H. DaveNport FuND 

Rec. from Estate of James H. Davenport 

Purchased Monongahela West Penn Pub. 
Serv. 54% 


Accrued Int. Aug. 1, 1929-Jan. 29, 1930 
$1,027.19 
1000 Monongahela West Penn Pub. Serv. 544% $1,027.19 


Interest on same ; 55.00 


——— $1,082.19 








Collation and annual dinner expenses ....._ $692.30 Cash on hand January 1, 1930 0000 “4 1,683.86 
Expenses of Secretary (Secretary hire)... 75.00 Annual dues 
Printing and postage ... 
Gas 
Electricity 
Fuel .... 
NII acdc e tachi vinsigesuipemniponrernnedl 
City water ................. Wes icateks 
House supplies ande expenses . 
House repairs ...... 
Librarian 
Sameer 5. 
Books and Joncanls, E ty and Terry Funds 
INR ital ls iicnnccoeaaichnranteawcnie 
Treasurer’s bond 
Delegates, New England Medical Council 
Delegate, American Medical Association, 
1929 and 1930 .. 
Rhode Island Medical Journal ... ae 
Davenport F ‘und—Monongahela_ “West 
Be Be. A © 


2,014.74 


$7,747.15 


Cash on hand to balance th aa. ee 


Sd 


$8,731.71 $8,731.71 
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2000 Missouri Public Service Cog .....cccccscsssssssssseessseesneens $2,003.10 
Paid for subscriptions to journals 


Cash on hand 


JaMEs R. MorGan FuND . 


———— $2,253.10 


500 Missouri Power & Light Co on... $441.38 


Paid R. I. Medical Society for expenses 


James H. Davenport FuND 


1000 Monongahela West Penn Pub. Serv. 


Cash on hand 


ANNUAL MEETING 


The 120th annual meeting of the Rhode Island 
Medical Society was held Thursday, June 4th, 
1931, at the Medical Library Building. The meet- 
ing was called to order at 10:00 A. M. by the 
President, Dr. Julian A. Chase. 

The minutes of the general session March meet- 
ing, the annual meeting of the Council and the 
House of Delegates, and a special meeting of the 
House of Delegates were read by the secretary, 
and approved. 

At this time announcement was made of the 
election of the following officers for the year 
1931-1932. 

President, Dr. H. L. Barnes, Wallum Lake. 

First Vice-President, Dr. N. D. Harvey, Provi- 
dence. 

Second Vice-President, Dr. Charles S. Christie, 
West Warwick. 

Treasurer, Dr. J. E. Mowry, Providence. 

Secretary, Dr. J. W. Leech, Providence. 

The President welcomed the following delegates 
from the state medical societies of New England, 
who spoke briefly for their respective medical 
societies. 

New HampsHireE: Dr. George M. Crowell, 
Suncook ; Dr. J. J. Morin, Rochester. 


22.50 
$463.88 


ae no Sai $1,027.19 
55.00 





———$1,082.19 


MassacuHusetts: Dr. Thos. J. Robinson, Taun- 
ton; Dr. Walter A. Lane, Milton. 

MaltneE: Dr. J. Gotlieb, Lewiston. 

Dr. Pickles, secretary for.the Trustees of the 
Caleb Fiske Fund, reported that the prize of $200 
had been awarded to Dr. Albert H. Miller, author 
of the best essay on the subject entitled “Anaes- 
thetics; Their Relative Values and Dangers.” It 
was voted that a premium of $200 be offered for 
the competition closing May 1, 1932, for an essay 
on the subject, “The Value of Ocular Signs and 
Symptoms in the Diagnosis of General Disease,” 
and the secretary of the fund was instructed to 
make it known that, in considering the essays sub- 
mitted, the Trustees will place especial emphasis 
on evidence of original work on the part of the 
author. The Trustees further request that the 
members of the Society submit suggestions as to 
subjects for future competitions, particularly such 
subjects as will encourage or reveal original work 
on the part of the members of this Society. The 
total assets of the Fiske Fund was reported to be 
$12,522.19. The secretary of the Fiske Fund was 
instructed to confer with the secretary of the Rhode 
Island Medical Society relative to the care of the 
grave of Caleb Fiske, founder of the Fiske Fund, 
and was given power to take any action legally 
possible for this purpose. 
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Under the head of new business, Dr. Sundin 
suggested that members of the society encourage 
the campaign for “Highway Safety” by displaying 
the safety seals on their automobiles. 

At the morning session the attendance was 67 
Fellows and guests. 

The following papers were presented : 

1. “The Diagnosis of Hyper-thyroidism,” Dr. 
Frank E. McEvoy, Providence. (Dr. McEvoy 
was unavoidably detained as a witness in court, 
and his paper was read by Dr. Fagin.) 

2. “Recent Studies in the Etiology of Appen- 
dicitis,’” Dr. John F. Kenney, Pawtucket. (Dr. 
Kenney was confined to bed with sickness and his 
paper was read by the secretary. ) 

This paper was discussed by Doctors C. O. 
Cooke, Kingman, Chapman, Ventrone, Sundin, 
Benjamin, Bray and Houghton. 

3. Epidermophytosis, or so-called Athlete’s 
Foot,” Dr. Carl D. Sawyer, Providence. 

Discussion was opened by Dr. A. B. Ingels, 
Epidemiologist of the Public Health Commission 
of Rhode Island, who drew from a large experi- 
ence covering 14 years’ study upon this disease in 
the Caribbean area under the auspices of the United 
States Public Health Service. Discussion was con- 
tinued by Doctors Cohen, Chapman, Ventrone, and 
Dr. Lane, delegate from the Massachusetts Med- 
ical Society. 

Adjournment was taken, and luncheon was 
served in the Library Building at 1:00 P. M. 

At 2:00 P. M. the afternoon session was called 
to order by the President with 43 members present. 

The following papers were presented : 

1. “Four Hundred Cases of Erysipelas,”’ Dr. 
D. L. Richardson, Providence. There was dis- 
cussion by Doctors Sundin, Gerber and Wells. 

2. ‘The Cutting of Pleural Adhesions in Pneu- 
mothorax Treatment of Tuberculosis.”” Report of 
three cases, Lantern demonstration. Dr. H. L. 
Barnes, Wallum Lake, R. 1.. This paper was dis- 
cussed by Doctors Batchelder, Sundin, C. Leech, 
and Fulton. 

On motion of Dr. Sundin, duly seconded, the 
Society voted congratulations to Dr. Barnes for 
the honor bestowed upon him in his election to the 
office of President of American Sanatorium 
Association. 

3. “Basal Metabolism in Normal Young 
Women,” Dr. Guy Wells, Providence. Discussion 
by Doctors Burgess, Noyes and Corvese. 
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The annual address of the President, Dr. Julian 
A. Chase, Pawtucket, R. I., was read, and pointed 
out the value of periodic health examinations and 
of the desirability of these being conducted by the 
family physicians rather than by an uninterested 
examiner, or group of examiners. Dr. Chase sug- 
gested that the term of office of the President be 
extended to a longer term than the customary one 
year, and pointed out ample precedent for this 
change. The full text of the President’s annual 
address will be published in the RHopE IsLanp 
MEDICAL JOURNAL as part of the transactions of 
the Society. . 

The President then asked the First Vice-Presi- 
dent, Dr. N. D. Harvey, and the Second Vice- 
President, Dr. Charles S. Christie, to act as an 
escort to President-elect Dr. Harry L. Barnes, 
Wallum Lake, R. I., who, on receiving the gavel 
from the President and assuming the office of 
President for the year 1931-1932, adjourned the 
meeting to reassemble at the Narraganset Hotel 
for the annual banquet at 7 :00 o’clock. 

At the banquet 167 members and guests were 
present. The Anniversary Chairman was Dr. 
Frederick N. Brown, and the speaker of the eve- 
ning was Judge Ira L. Letts of Providence. The 
invocation was pronounced by the Rev. Richard 
Mortimer- Maddox, of the staff of the Cathedral of 
St. John, Providence, R. I. 

Adjourned. 

Respectfully submitted, 
J. W. Leecu, M.D. 


REPORT OF THE COMMITTEE ON NECROLOGY 


The Committee reports that the following mem- 
bers of the Rhode Island Medical Society died 
during the year June 1, 1930, to May 22, 1931. 

Joseph Martin Bennett, Providence, R. I.; Uni- 
versity of Pennsylvania, 1892; born 1864; died 
Nov. 13, 1930; aged 66. 

Roy Blosser, Providence, R. I.; Atlanta College 
of Physicians and Surgeons, 1902 ; born 1882 ; died 
Jan. 8, 1931; aged 48. 

Frederick Raymond Devine, Riverside, R. I.; 
University of Maryland, 1913; born 1891; died 
Aug 15, 1930; aged 39. 

Edwin B. Harvey, Providence, R. I.; New York 
University Medical College, 1890 ; born 1861; died 
June 23, 1930; aged 69. 
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Samuel Heber Long, Providence, R. I.; Bowden 
Medical School, 1902; born 1877; died Feb. 13, 
1931; aged 54. 

Robert S. McCullough, Providence, R. I.; 
Detroit Medical College; born 1867; died May 4, 
1931; aged 64. 

Andrew J. McLaughlin, Providence, R. IL.; 
Columbia University College of Physicians and 
Surgeons, 1900; born 1876; died July 2, 1930; 
aged 54. 

Walter Joseph O’Keefe, Providence, R. I.; 
University Bell Hospital Medical College, 1910; 
born 1886; died Oct. 10, 1930; aged 44. 

Ara Marshall Paine, Woonsocket, R. I.; Har- 
vard Medical School 1861; born 1836; died June 
24, 1930; aged 94. 

Stephen C. Powell, Newport, R. I.; Yale Uni- 
versity School of Medicine, 1864; born 1843; died 
October 18, 1930; aged 87. 

Also the following member who died during the 
year 1929-1930 and whose correct date of death 
was not ascertained last year. 

Major Robert Kerr, Washington, D. C.; Yale 
University School of Medicine, 1903; born 1880; 
died January 30, 1930. 

Eart J. MatHewson, Chairman 
HerRMAN A. LAwson 
Harry C. MESSINGER 


The President called for a period of silence out 
of respect to the deceased members. 


REPORT OF THE COMMITTEE ON ARRANGEMENTS 


Report of the Committee on Arrangements 1930- 
31. As chairman of the committee on arrangements 
I wish to report that collations have been prepared 
for the quarterly meetings to date and that arrange- 
ments for the annual dinner on June 4 have been 
partially completed. The dinner is to be held at the 
Narragansett Hotel at seven P. M.—menu for the 
dinner is hereby enclosed. 

Respectfully submitted, 


B. H. Buxton, M.D., Chairman 


REPORT OF THE COMMITTEE ON LEGISLATION 


“Public Health Legislation, 1931.” 

Senate Bill 150, Chapter 1781, An act in 
amendment to the general laws, entitled: “Of the 
Practice of Medicine.” This bill refers to the 
practice of chiropracty, and allows chiropractors to 
employ physiotherapy apparatus, through permis- 
sion of the Chiropractic Board with the approval 
of the Public Health Commission. 

Senate Bill 173-B, Chapter 1749, An act for the 
promotion of public health and sanitation at camps, 
cam) grounds, bath houses, bathing beaches and 
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amusement resorts. This act gives the Public 
Health Commission full control and supervision 
over these places. 

Senate Bill 174-A, Chapter 1766, An act provid- 
ing for the appointment of local health officers. 
This bill allows City Boards of Health and Town 
Councils to appoint their health officers, but before 
they may assume their duties their appointment 
must be approved by the State Public Health Com- 
mission. 

Senate Bill 185, Chapter 1770, An act relating to 
the division of child hygiene maintained under 
authority of the State Public Health Commission. 
This act allows the Town of Warwick to benefit 
with child hygiene supervision. 

House Bill 693, Chapter 1698, An act entitled 
“Of the registration of births, deaths and mar- 
riages.”” This act permits undertakers to remove 
bodies from one town to another before signing 
of the death certificate by the doctor, providing 
that body is returned within twelve hours. 

House Bill 734-A, Chapter 1728, An act entitled 
“Of medical examiners and coroners.” This act 
puts a time limit as to when coroners and medical 
examiners shall send in their reports. 

House Bill 801, An act to incorporate “the 
Osteopathic Hospital of Rhode Island.” This act 
provides for a Board of Trustees to an Osteopathic 
Hospital for treatment of patients in this State and 
exempts the same from taxation to an amount equal 
to a half million dollars. 

House Bill 869-A, Chapter 1794, An act entitled 
“Of the sale and distribution of certain narcoti¢ 
drugs.” This bill merely provides for extra clerical 
assistance. 

House Bill 898, Chapter 1760, An act relating to 
the division of Child Hygiene maintained under 
the authority of the State Public Health Commis- 
sion. This bill was intended to add child hygiene 
supervision to the Town of Lincoln, Cumberland 
and the City of Pawtucket, but inasmuch as no 
appropriation was included in the bill, it will not 
become active during the present year. 

At a meeting of the House of Delegates held in 
March the Legislative Committee was empowered 
to oppose House Bill 175, the so-called Bodwell 
bill, permitting the manufacture of malt liquors 
for medicinal purposes. The Committee acted in 
accordance with this vote. The bill died in Com- 
mittee. 

Respectfully submitted 
HERBERT E. Harris, 
CuHarces H. Hort, 


CHARLES F. GoRMLY. 


REPORT OF COMMITTEE ON LIBRARY 


The library has added two hundred and ninety- 
four new volumes to its shelves during the year 
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ending May 1, 1931. Of these, one hundred and 
fifty-five have been gifts, one hundred and thirty- 
five were bound and four purchased. Money for 
binding was obtained from the Providence Medical 
Association. 

The library also contains ninety-eight current 
medical journals. These are paid for by the Ely 
and the Terry funds and the Providence Medical 
Association. Further Dr. C. V. Chapin, the Rhode 
Island Ophthalmological and Otological Society, 
the Rhode Island Dental Society and the Rhode 
Island State Nurses Association generously supply 
the library with magazines in specialized fields of 
interest. 

Your committee will soon have an income from 
the fund left by Dr. Davenport for books of a non- 
medical nature written by doctors. 

The Rhode Island Medical Society wishes to 
thank Dr. John Fallon of Worcester, Massachu- 
setts, for the contribution of two books to be added 
to the Davenport collection. Dr. Walter Munro has 
also kindly given ninety-four books to our library. 

The committee, particularly, wishes to express 
to Miss Dickerman the thanks of the Rhode Island 
Medical Society for her efficient and courteous 
attention. 

Respectfully submitted, 
Guy W. WELts, Chairman 


REPORT OF THE COMMITTEE ON PUBLICATION 


The Chairman of the Committee on Publication 
has little to report that particularly varies from pre- 
vious years; the physical appearance of the Jour- 
NAL has been substantially improved by the use of 
a much better paper and a heavier and better cal- 
endered cover. I am able to note no improvement 
in its literary aspect with the exception of several 
noteworthy “papers.” 

The only complaint is the usual annual one that 
some of our editorial staff continue their attitude of 
non-activity with a tenacity that I fear is develop- 
ing into a creed. 

We have had a financially sustaining but not over 
profitable year. 

(The business manager made the financial 
report. ) 

Respectfully submitted, 
FREDERICK N. Brown, Chairman 


REPORT OF THE COMMITTEE ON EDUCATION 


The Committee on Education of the Rhode 
Island Medical Society superintended a series of 
broadcasts on medical matters sent out through the 
courtesy of the Outlet Co., over Station WJAR at 
6:36 P. M. on Thursdays from January 8 to March 
26, inclusive. The following is the list of subjects 
and speakers. 

“Stomach Trouble,” Dr, D. Frank Gray ; “Dia- 
betes,” Dr. Herman A. Lawson; “Patent Medi- 
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cines,” Dr. Frederick N. Brown; “Impetigo,” Dr. 
Vincent J. Ryan; “Methods of Reducing,” Dr. 
Guy W. Wells; “Common Colds,” Dr. Robert M. 
Lord; ‘Tuberculosis in Children,’”’ Dr. Preston D. 
Geiger; “Rheumatism,” Dr. E. Greenstein ; 
“Pre-natal Care,’’ Dr. George E. Ronne; “Advice 
to Deaf,” Dr. Gordon J. McCurdy ; “Cancer,” Dr. 
Ralph DiLeone ; “Diagnosis,” Dr. Wilfred Pickles. 

The following letter was referred by the House 
of Delegates to the Committee on Education. 

“The Westerly Medical Society hereby petitions 
the Rhode Island Medical Society to investigate, by 
committee or otherwise, the advisability and feasi- 
bility of taking action towards the establishment 
of a permanent organization whose function will 
be that of promoting the ideals and aims of the 
physician to the laity throughout our state as a 
means of making the position of the physician more 
secure and his work of more value to Society. 

“This investigation to consider the need for such 
an organization as suggested, as well as the scope 
of its work and the methods for accomplishing 
same. 

“The members of the Westerly Medical Society 
are ready to be assessed pro rata, such funds to be 
turned into any general fund that may be decided 
upon for this work. 

“Sincerely, 
“Joun W. Hetrricy, M.D., Secretary, 
“Westerly Medical Society.” 


The Committee considers that this letter brings to 
our consideration a very timely matter. By word of 
mouth and by writing the relations of the medical 
profession to the public are being everywhere dis- 
cussed. The public’s knowledge of our work is nec- 
essarily small but because of their frequent intimate 
contact with it many feel themselves in a position to 
use unusual discrimination and judgment concern- 
ing it. Hence the quack flourishes. Our necessarily 
delicate relationships with our patients and fellow 
practitioners force on us an equal delicacy in our 
much misunderstood code of ethics. The ferment 
which seems to be working in all the affairs of man- 
kind now is not going to leave the medical profes- 
sion quiet and placid; and the guiding force for 
change should come from within our ranks. If we 
want our ways to prevail we must educate the peo- 
ple to see that they are right. Therefore we feel 
that a carefully selected permanent committee of 
men who have shown an interest in this subject 
should be appointed and encouraged to action. 

Peter PIngco CHAsE, Chairman, 

Rosert T. Henry, 

GrorGE W. WATERMAN. 
Committee on Education 


No report presented by the New England Medi- 
cal Council, due to the absence of the chairman. 
No teport presented by the Defense Committee, 


due to the absence of the chairman. 
(To be continued) 








